MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT oF PuaL'RcegH o o T":o 1?:::::3_[ rimary Registration District No. j—QﬂQ-_Raﬁimar‘l Ne. _j_z STATE FILE NUMBER -

" DO NOT WRITE AMENDED
*'ON THIS STUB NoE

1. RLACE OF QEATH Fd 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence befors

a. COUNTY z St. Loui.ﬂ e. STATE Mo. b. COUNTY St‘ Lo.uiB admlsion)

b. C‘I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay n 1b <. CCI)TY Inside Limits
R

TowN Crestwood ¥yre. TOWN  Crestwood Yo 3o O
€. FULL NAME OF (If NOT in hasplisl, give location} Imiyiu d, STREET {f cutnide, give location) Renide on Farm

VS 300
Rev. 4/59

1
_J_/Oj—j.- HOSPITAL OR ADDRESS
INSTITUTION 705 Ra_v'bum Yes Ne 705 Ra_ybum Dr.

3. NAME OF DECEASED Firsy Middle Laat 4. DATE Month Day
(Type or print)
CARI L. BECKER pEATH Dee¢ 6,1963

5. SEX 6. COLOR OR RACE 7. Marvied T  Never Married [] I5. DATE OF BIRTH | % AGE Uast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [J Divorced [ % Months | Days Hours Min.
3.11-189 68

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

“YUenager (Hetireq) ¥6od [Ser, Management Co. Franklyn County, Ghio U.5.4.

t3a. FATHER B NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

John R. Becker Clara Anthony Louise T, Becker

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

‘es, no, or unknown es, give war or dates of servic
v D D - Louise E, Becker 705_Rayburn br.

18. CAUSE OF DEATH (Enfor only one cause per line IN'IEEVAL BETWEEN
PART I. DEATH WAS CAUSED BY: n QNS ND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

—
4
w
=
p
v}
Q
a

Conditions, if any, DUE 1O (b)
which gave rise to
sbove coavsn fa),
stating the under-
lying cause last. DUE TQ k)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rele 1o the terminel PARY 1t i decemsed wai  famale  was
direase conditiopgiven in PART |, - there & pregnancy in last 90 days.

ID Yas I [J No [ O Unknown

— WAS AUTOPSY | 20a ACCIDENY— SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCGRRED. [Enter nature of injury in PART I or PART Il of item 18.)
SNy 40 o0 —

. TIME OF ¢ Houl Month, Day, Year

INJURY a.m.
p.m. ]

. INJURY OCCURRED 20e. PLACE OF INJURY [BG in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J | faem factomywr oHice-bidgete} —_—
NOT WHILE AT WORK []
ia e e LD Fay ) g~

. | attended the deceased fmmM t / ‘ nd last saw ':?:alivc on W/j /76 3

Desth occurred at 5 11 4P m on the dale wated above, and to the best of my knowledge, from the causes stated.

21b. DATE 23c. NAyOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (5laf¢i/
12-9-63 Valhalla Maus, St. Louls Coa. Mo.

urial
24, FUNERAL DIRECTOR ADORESS ["25. DAITE RECD. BY LOCAL REG. | 26.- C:lSTR ':‘.a SIGNATURE .
Kriegshauser, 4228 S, Kingshighway S A - 7-' L I W@wﬁ /}?_’ﬂ
o v

{Licensed Embalmer's Statemeni on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY llC-ENSED‘EMBALMER

1| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by . - : _ . : Student Embalmer No.

3,
"

. - . +
working under-my personal "supervision.

Student

Signature of Student Embalmer

- - \“ ‘;-
I\iote The  above - MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnh the above, consmules “grounds for revocation of license). . N
. -1f embalmed by a STUDENT, he - also shall sign in his OWN, handwriting.
“1f this body is not embalmed, fact should be so stated above.

ot

Tex3us) NGE

Jemgeyuaddy K.maH F )

=
LA
0
o
v
*
~
>
Cr
v}
2
N
t
N
o
¢
o
3




